^ PATENT J52P*^ 

IN TH^ UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants: Michael FRANK, et al. 

Title: SYSTEM FOR HANDLING MEMORY REQUESTS AND METHOD 

THEREOF 

App.No.: 09/963,861 Filed: 09/26/2001 

Examiner: Ngoc V. Dinh Group Art Unit: 2 1 87 

Customer No.: 34456 Confirmation No.: 1604 

Atty.Dkt.No.: 1376-0100580 

Mail Stop Amendment 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

RESPONSE TO NOTICE OF NON-COMPLIANT AMENDMENT 

(37 CFR 1.121) 

Dear Sir: 

In response to the Notice of Non-Compliant Amendment mailed October 7, 2004, please 
find attached a complete listing of all of the claims in the present application.: 
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CERTIFICATE OF TRANSMISSION/MAILING 
I hereby certify that this correspondence is being facsimile transmitted to the USPTO or dcpojiled 
with the United States Postal Service with siifliy^fosta^ fs^ t class mail, in an cnvelopf^ 
addressed to the Commissioner for Patents on ^\V^^^r| ^'^"^ . 



Judy Carey 



Typed or Printed Name Sisnatt^ 



■ -5 .X! 



PATENT 



REMARKS 

In response to the Notice of Non-Compliant Amendment mailed October 7, 2004, 
Applicants have submitted a complete listing of the claims of the present application. Entry 
thereof is respectfully requested. 

The Conunissioner is hereby authorized to charge any fees which may be required, or 
credit any overpayment, to Deposit Account Number 50-0441 . 



Date 



Respectfully submitted. 




<ftySh S. Davidson, Reg. No. 51.596 
On Behalf Of 

J. Gustav Larson, Reg. No. 39,263 
Attorney for Applicants 
TOLER, LARSON & ABEL, L.L.P. 
5000 Plaza On The Lake, Suite 265 
Austin, Texas 78746 
(512) 327-5515 (phone) 
(512)327-5452 (fex) 
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U.S.App.Na: 09/963.861 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 




! 


FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


Z-''^ minus 20= 




INDEPENDENT CLAIMS 


' ^ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 





(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 




- 1 


Independent 


• H 


Minus 






FIRST PRESE 


NTATION OF MULTIPLE DEPENDEhiT CLAIM 


□ 




(Column 1) 




(Column 2) 


(Coliimn 3) 




REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



IRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



4 

ON 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* II the entry in coluinn 1 1s less than the entiy in column 2, write t>* in column 3. 
" If the Xlghest Number Previously Paid For* IN THIS SPACE is less than 20, enter -20.' 
*"ll the -Highest Number Previously Paid For IN THIS SPACE is less than 3, enter -3.* 



SMALL EMTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


aASic FEE 


710.00 


X$9= 


f 

1 


OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




uri 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


A«l> 1 O— 


1 K 


X40= 




OR 


X80- 




+135= 




OR 


+2/U= 




TOTAL 
AOOIT. FEE 


_ 


OR 


TOTAL 
AUDIT. Pec 


ff) Op 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADOIT.FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




, X40= 




OR 


X80= 




+135= 




OR 


+270» 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 
AOOIT. FEE 





The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1 . 



FOHM PTM7S 



Patent and Trademaik Office. US. DEPARTMENT OF COMMERCE 

'U.S. GPO: 2000460-703/30103 



